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In re the Application of: Townsend, et al 
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Amendment Under 37 CFR 1.111 
Amendment D 

Assistant Commissioner of Patents 
Washington, D.C. 20231 

Sir: 

This amendment is in response to the non-final office action dated January 
12, 2006. One dependent claim is added in this amendment. A fee sheet and a credit card 
payment form are attached for the new claim. 
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CERTIFICATE OF MAILING 

I hereby certify that, on the date shown below, this correspondence is being: 



MAIL 

d deposited with the United Stales Postal Service 
with sufficient postage as express mail in an 
envelope addressed to: 
Commissionr for Patents 
PO Box 1450 

Alexandria VA, 22313-1450 



Date: ^ 



FACSIMILE 
□ transmitted by facsimile to the Patent and 
Trademark Office. 



James Marc Leas 



1024-034 
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Approved ' " ^ ^ m ^ 



Ftespur&vart to the Consolidated Appropriations Act 2005 (H.R 4S18I 

FEE TRANSMITTAL 

For FY 2005 


Comptet? If Known *\ 


Application Number 




Filing Date 




First Named Inventor 




l(Xj Appflcant claims sm all entity status. See 3? CFR 1 .27 


Examiner Name 




^TOTAL AMOUNT OF PAYMENT | ($) 


Art Unit 

Attorney Docket No. 





METHOD OF PAYMErJT (check all thai apply) 



Check [3credltCard EZD Money Order 1 I wnnp \ I 
I 1 Deposit Account Deposit Account Number 



Other (please identify)^ 
Deposit Account Name:_ 



For the above-Identified deposit account, the Director is hereby authorized to: (check afl thai apply) 

j^Cha^efeeCs) Indicated betow □ Charge fee{s) Indicate belo^, except for the tiling fee 

TO) Charge any additional fee<s) or underpayments oF fee(s) R7| rr-wW nutm ^ vmtk ^ tl 
4" under 37 CFR 1.1 B and 1.17 L2$J Credit any overpaym&ntB 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
feejgl 



SEARCH FEES 

Small Entity 
Feefl) 



Application Tvna Fee fS> 

Utility 300 150 

Design 200 1 00 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
FeaDeeeriatton 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Ittfil£!aim ExfrflCMnw Feolll FeePaMJSl 
20 or HP- ( x « SS^W 



Feeja 
500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Feejg 



250 
50 
150 
250 
0 



Fee (SI 
200 
130 
160 
600 
0 



Fees Paid fS) 



HP » highest number of total dalrm paid far. If craatertnan 20 
|nd>p.Cla!ma Extra Claim* Fee <ft> 
■3 or HP o x 



100 

65 

80 

300 

0 

EfifiJil Fee IS) 

50 25 

200 100 

360 ISO 
M»W'pi»P«ftentfe^tCfffl|me 

JEfeJfi F*r PftfrUIr, 



reePardffl 



HP *HBh*d number of independent claim* paid for. If greater than I 
3, APPLICATION SIZE FEE 

If thespciftcation and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
ifctings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
s^orj^ction thereof See 35 U.S.C 41(a)(lXG) and 37 CFR 1.16ft). 
J " 818 "*?* Extra Sfteftfa Numoerof each additional fi n or fraction th««mf 

-W" /50 a (round up to & whole number} x 

4.0THERFEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) 



ES&m Fee Paid (to 




ThbccGccflonof lnf< 



. icorrt, * ion fa required by 37 CFR 1.138. The Information Is required lo obtain or retain a benefit by the public Nuhcb'ls to uw (M bv ina 

ES!!!"!?^ C^erm^ big^^d by^^.C. 122 end 37 CFR 1.14. This cotecfion Is etfE^eto 30 to o^irte, 
hjdj«lno g*therm& preparing, and submitting the completed appBcatfonformto the USPTO. Time wil vary depending upon the Indh/fdua] cwoTAnv c»mr55» 
on the amount olffrn. you require to oomptata thre term endtor euggesSona for reducing Into burden, ehoUU be^entt? theChiaf wS™J^5qS JrmT222? 

ADDRESS. SEND TO: Cornmleafoner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. w ^ 1 v ,MR * 

you need assistance in completing the form, can 1-800-PTO-91 99 ertd satect option 2. 
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